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group received intensive group and individual 
counseling from dieticians aimed at reducing 
fat intake to 20%, increasing consumption of 
vegetables and fruits to 5 or more servings per 
day, and increasing consumption of grains to 
6 or more servings per day. Th e control group 
received dietary education materials. Neither 
group had weight loss or calorie restriction 
goals or diff erences in physical activity. 
Th e intervention group had a mean de-
crease in weight 1.9 kg greater than the con-
trols at 1 year (P<.001) and 0.4 kg at 7.5 years 
(P<.01). Weight loss was greater in women 
who consumed more fruits and vegetables 
and greatest among women who decreased 
energy intake from fat.
A family-based intervention 
lowers BMI in females 
A family-based trial of weight gain prevention 
randomized 82 families to a group that was en-
couraged to eat 2 servings of cereal a day and 
increase activity by 2000 steps a day, or to a 
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to prevent obesity in adults?
Evidence summary
A recent systematic review of obesity prevention 
studies found 9 RCTs demonstrating that dietary 
and physical activity interventions can prevent 
weight gain, but lacking suffi  cient evidence to 
recommend a specifi c type of program.1 
A systematic review of the eff ects of phys-
ical activity on weight reduction and mainte-
nance analyzed 46 studies, including 8 RCTs 
that investigated interventions to reduce 
weight and 3 that examined measures to main-
tain it.2 More than 80% of the studies showed 
a benefi t from physical exercise. Prevention 
of weight gain appears to be dose-dependent. 
More exercise leads to less weight gain; a min-
imum of 1.5 hours per week of moderate exer-
cise is needed to prevent weight gain.2
Less fat, more vegetables spur weight loss
Th e Women’s Health Initiative studied 46,808 
postmenopausal women between 50 and 79 
years of age who were randomly assigned to an 
intervention or control group.3 Th e intervention 
EVIDENCE-BASED ANSWER
A physical activity and dietary  modification work best. Family 
involvement, regular weight monitoring, 
and behavior modification also can help. 
Regular physical activity decreases 
long-term weight gain (strength of rec-
ommendation [SOR]: B, 2 high-quality, 
randomized controlled trials [RCTs]). De-
creasing fat intake (SOR: B, 1 high-quality 
systematic review) and increasing fruit and 
vegetable consumption (SOR: B, 1 high-
quality RCT) also may decrease weight gain. 
Combined dietary and physical activity in-
terventions prevent weight gain (SOR: B, 
1 high-quality systematic review). 
Family involvement helps maintain 
weight (SOR: B, 2 small RCTs). Daily or 
weekly weight monitoring reduces long-
term weight gain (SOR: B, 2 RCTs). 
Clinic-based, direct-contact, and Web-
based programs that include behavior mod-
ifi cation may reduce weight gain in adults 
(SOR: C, 3 RCTs). Behavior modifi cation de-
livered by personal contact is more eff ective 
than mail, Internet, or self-directed modifi -
cation programs (SOR: B, 2 RCTs). 
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control group.4 In the intervention group, body 
mass index (BMI) decreased by 0.4% in mothers 
(P=.027), and BMI percentage for age decreased 
by 2.6% in daughters (P<.01). Male family mem-
bers showed no signifi cant diff erences, however. 
Family ties, self-weighing 
improve weight control
A systematic review of family-spouse involve-
ment in weight control and weight loss found 
that involving spouses tended to improve the 
eff ectiveness of weight control.5 
Two studies, 1 an RCT, found an associa-
tion between self-weighing and preventing 
weight gain.6,7 Patients who weighed them-
selves daily or weekly were less likely to gain 
weight than patients who weighed themselves 
monthly, yearly, or never.
Getting personal 
helps modify behavior
Th ree RCTs compared clinic-based, Web-
based, and self-directed advice and counseling 
to prevent weight gain (2 studies) and main-
tain weight loss (1 study). In the fi rst study, 
67 patients were assigned to 4 months of clinic-
based or home-based counseling to increase 
exercise and reduce fat intake, or to a control 
group.8 Weight change was –1.9 kg in the clinic-
based group, −1.3 kg in the home-based group, 
and +0.22 kg in the control group (P=.007). 
In the second study, 1032 overweight 
or obese adults with hypertension and/or 
dyslipidemia who completed a weight-loss 
program were randomly assigned to receive 
monthly personal contact, unlimited access to 
a Web-based intervention, or a self-directed 
control group.9 At 30 months, participants in 
the personal contact group had regained less 
weight than the Web-based or control groups 
(4.0, 5.1, and 5.5 kg, respectively; P<.01). 
A third RCT randomized 284 healthy 
25- to 44-year-old women with BMI <30 kg/m2 
to group meetings, lessons by mail, or a con-
trol group that received an information book-
let. Th e study found no signifi cant diff erence 
among the 3 groups in weight maintenance at 
a 3-year follow-up; 40% maintained weight, 
and 60% gained more than 2 pounds.10 
Recommendations 
Wide consensus supports screening by either 
BMI or height and weight. Th e US Preventive 
Services Task Force (USPSTF) recommends 
intensive counseling for everyone with a BMI 
≥30 kg/m2 coupled with behavioral modifi cation 
to promote sustained weight loss.11 Th e USPSTF 
found insuffi  cient evidence to support less in-
tensive counseling for obese patients or coun-
seling of any intensity for overweight patients. 
Th e Canadian Task Force on Preventive 
Health Care found insuffi  cient evidence to 
recommend for or against BMI measurement 
during routine health evaluations of the gen-
eral population.12 
Th e American Diabetes Association13 and 
the American College of Preventive Medicine14 
recommend counseling and behavior modifi -
cation for all adults to prevent obesity.         
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